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OKLAHOMA FEEDING ASSISTANT 
 

CERTIFICATE OF COMPLETION 
 
 
 

This is to certify that 
 

_______________________ 
 

Successfully completed 8 hours of  
Training in the curriculum indicated: 

 
 Eating Matters: A Training Manual for Feeding Assistants, by the American Dietetic 

Association, 2003 Edition 
 
 Assisted Dining: The Role and Skills of Feeding Assistants, by the American Health 

Care Association, 2003 Edition 
 

 

_____________________ 
Location of Training 

 

_____________________ 
Date Training Completed 

 

_____________________ 
Typed or Printed Name of Instructor 

 

_____________________ 
Signature of Instructor 


